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, 1. Fite Number U . / 20"97 2. Fiscal Year Covered From
1/ 1/ 2004 Though: 12 / 31/ 2004
3. Name and address of person filing. 4, Name, file number, and z3ddress of labor organization.
Name g, chard F wWeigle Name Sheet Metal sorkers Local Union #359
Labor Organization Fie kumber (1 3/ 0%
P.O. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any
Street 1701 W. Villa Maria Draive Streel 2604 E. Adar.s Street
City Phoenix City  phoenix
| State Arizona ZIP Code + 4 85023-1316 State Arizona ZIP Code +4 B5034-14694
5. Position in labor organization.

X Vice-President

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(except as specified In the exclusions set forth in the instructiors):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name. if any) 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any

P.C. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and ather applicable pznalties of the law, that all of the information
submitted in this feport {including the information contained in any accompanying documents), has been exarrined by the signatory and is. to the best of the
i true, correct, and complete. (See the section on penallies in the instr.ct ons.}

a
. { On 8/8/2005 602-993-0592
WL

_‘) S

Date Telephane Number
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Name of Person Filing Richard Weigle

File Number U-

. B. Held an interest in or derived income or econgmic benefit with monetary value from a business (1) a

substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crgzrization represents or is actively seeking io represent. o*
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name, if any).

Name Phoenix Sheet Metal JATC

Trade Name, if any:

P.C Box, Bldg., Room No.. if any
Street 2534 E. Adams Street
Ciy Phoenix

State Arizona ZIP Coce+4 85034

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's rame.

Name Phoenix Sheet Metal JATC
Trade Name, if any:

P.O Box, Bldg. Room Na., it any

Street 2234 E. Adams Street

City Phoenix

State Arizona ZIP Code +4 85034

11.a. Nature of such deal:ng.

Regional & Nationa. Contest and meonthly JATC
Committee Meetings

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest he d or income received.

Per diem and lost wvages to attend Regional &

National apprenticeship contests. Lost time to
attend monthly JATC Committee meetings to conduct

regular monthly business of the Trust.

12.b. Amount.

52,976

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relatons Consultant
{including trade name, if any}.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b Is the Business an Employer or Corsultant

14.b. Amount of payment
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August 8, 2005

To Whom It May Concern:

The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004.
[f I subsequently recall anv additional reportable details. I will prepare and file an

amended LM-30 report.

Respectfully submitted

Giho Lo T2

Richard Weigle -




